FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

L04000048590
P gS;NEf'ENT # 05-02-2005 90114 032 ****50.00
BENT TREE TOWNHOMES, LLC
Principal Place of Business Mailing Address
4501 BEVERLY AVENUE 4501 BEVERLY AVENUE
IACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210
s S OO R
Suite, Apl. #, etc. Suite, Apt. #, aic. 04182005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
56 -08a031F Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O gesa.gg:u'?i?:c:ﬁmal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
ATLEE, KENYON S
4501 BEVERLY AVENUE Street Address (P.O. Box Number is Not Acceptabla)
JACKSONVILLE, FL 32210
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, lyped of printed name of registorad agant and title if applicatis. {NOTE: Registersd Agent signature required when reinstating} DATE

Filling Fee Is $50.00 Make check payabie to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS/ CHANGES
TLE MANAGING MEM BEK O Detete TIME O change [ Addition
NavE Kemyon S. Atlee N
SRETADORESS | p 501 ever by Rl STREET ADDRESS
a-sze | yacmsonvile L 32200 omy-7-2P
TITLE [T petete TITLE Clchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TMLE O pekete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-§1-2P CTY-§1-2P
TME [ Delete TILE ] Change [ Addition
HAME HAME
STREEF ADDRESS STREET ADDRESS
CrY-§1-21p CITY-ST-2P
TITLE [T Detete TTLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TLE 3 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-ST-ZP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and atcurate and that my signature shall have the same legal effect as if made under oath; that | am a rnanaging member or manager of the
limited liability company or the receiver or tr:slee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: __ / / M

TYPED OF PRINTED NAYE OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phons ¥




